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States Postal Service "Express Mail 
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under 37 CFR 1.10 on the date 
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the Commissioner for Patents, P.O. 
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Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 Attorney Docket No. 04232/HG 


Transmitted herewith for filing is the JAPANESE language patent application of 

FILING IN JAPANESE LANGUAGE 
37 CFR 1.52(d(l) 


Inventor(s): 

Toshiyuki TAKABAYASHI 
Norio MIURA 
Masato NISHIZEKI 
Kimihiko OKUBO 


Title: ACTIVE RAY CURABLE INK-JET INK COMPOSITION, IMAGE FORMING 

METHOD USING THE SAME, INK-JET RECORDING APPARATUS, AND 
TRIARYLSULFONIUM SALT COMPOUND 


Priority Claim (35 U.S.C. 119) is made, based upon: 

Japanese Patent Application No. JP2003-1 16933 filed April 22, 2003. 

• Japanese Patent Application No. JP2003-196367 filed July 14, 2003. 

^ Japanese Patent Application No. JP2003-354742 filed October 15, 2003. 

Enclosed herewith are: 

[X] JAPANESE LANGUAGE Specification (Description, Claims & Abstract): Pages 1 - 142 : No. of claims 1-25 
[X] Declaration and Power of Attorney (executed) 

[X] 2 Sheets of drawings, Figures 1 - _2_ [X] Formal [ ] Informal 

[X] Assignment and "Patents" Recordation Form Cover Sheet (PTO-1595 and $40 RECORDATION FEE 

ASSIGNMENT INFORMATION FOR PUBLICATION: 

KONICA MINOLTA MEDICAL & GRAPHIC, INC. 

26-2 Nishishinjuku 1-chome, Shinjuku-ku, Tokyo 163-0512, Japan 

[X] Certified copies of priority documents identified above 

[X] Change of Correspondence Address (Form PTO/SB/122) 

[X] Receipt Postcard 


22141 U S. PTO 

10/826059 
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Number Filed 

Number Extra Rate 


Calculations 

Total Claims 

25 -20 

5 x $18.00 = 

$_ 

90.00 

Independent Claims 

-3 

x $86.00 = 

$_ 

“ 

MULTIPLE DEPENDENT CLAIMS 

+ $290.00 = 

$_ 

- 



BASIC FEE 

$ 

770.00 

NON-ENGLISH SPECIFICATION 


$. 

130.00 



Total of above Calculations 

$. 

990.00 


To the extent not tendered by check, authorization is given to charge any fees under 37 CFR 1.16 and 1.17 during pendency of 
the application, or to credit any overpayment, to Deposit Account No. 06-1378. Duplicate copy of this letter is enclosed. 
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Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 04232/H G 
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. TAKABAYASHI et al 



Please change the Correspondence Address for the above-identified application to: 


[X] Customer Number [ 01933 ] 


1 ] Firm or 

Individual Name 



Country 


Telephone 


This form cannot be used to change the data associated with a Customer Number. To change the data associated with 
an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/1 24). 

I am the: 

[ ] Applicant/Inventor. 

[ ] Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[X] Attorney or Agent of record. 

[ ] Registered practitioner named in the application transmittal letter in an application without an executed oath or 
declaration. See 37 CFR 1.33(a)(1). Registration Number . 


Typed or Printed 
Name 


Signature 


Herbert Goodman, R#g. No. 17,081 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required. See below. 


[ X ] Total of 1 forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



























